" ‘_) '
- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3!"!?‘@“5

ocT52E"" _ STANDARD CERTIFICATE OF DEATH sura o

]
£

:

17 X3287% A 7 ™
10 Registration Distsict No......_ ._9.‘..9 Primary Registration District No....LC....a._f___g._._ Registrar’s No
P r—t
< 1. PLACE OF 2. USUAL IDENCE OF DECEASED: ?
{ (e -t
. (0) County. ey, S &7 78 e eeecoeme et X e _Z ......... f (&) State (o) f )
o (b) Clty or town.... LTt P tet o (=] ; E A p J
o hid olty ar its, b L* and f townahi el
{¢) Name of hospithl or xglti{utfou' - ;m o omme (e} City or town..f} -/i
At tA AL / (@ Street No.......... &
{1f not in hosplial or institution, write street av r or locatiun}
(d) Length of stay: In hgapital 4r institution jg
" {Specify whether H (¢} Citizen of foreign country? LS (Yes oy No)
In this community. 4 J

years, months or days} / If yea, name country

- 7;,7 , 7—- MEDICAL CERTIFI

i"U{?l). llv,um en{l ﬂAﬂq, Ke}'\g ! Hq

3. () If veteran, _— 3. (@ Socia¥Segneity 20. DATE OF ?? Month. MLglpr -,
e ...hour,

name war. Neg
21. I hereby certify that I attended the deceas: - et csarssamsma s rge s
W 5 Cow 6. (a) Single, widgwed, mayfled, | 10¥53 . )’g
. 1
4. Sex. /- rac . ﬁlv wesemmmmeemenegffeee oo |1 that I last saw h‘w glive on. Q / 4
6. (b} Name of husband or wife.............._ 6. (c) Age of husband or wife if || and that death occurred oa the date and'hour stated above. Dusation
4 j AtV o f Immedigte gatee of death o / o _ﬂ
7. Birth date of deceased /M 29 DMl
7/ (Month) {Day) (an)
&. AGE: Years Months Days If less than one day Due to v
\ srsrmnmsnn LY
\j ? J SOUOON) ;| PR o 11 b ‘
ue to..
9. Birthphce_...# el 2 0 M,é " 4 5 FAT, N
State or fureign coumitry, T
Other conditiona l/_ A ’ \ .
10. Usual occupation (Include pregnancy within 3 months of doath) / ’} S a—
iy PHYSICIAN
v

/é"ew M . the cause to
which death

(Brete o foreign country)

11. Industry or busi A

/%AM Major Snding: A
a{ . Name ' - operations...... - ‘ Underline
& .

3. Birthplace... .......(.._.... SN S—

14,
15.

Of autopsy........ -tl::,u:éi tb:
[ sia-
}iqlifﬂlly.

22, Ii death wna due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

" MOTHER

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (a}
® {4 Date of oocuirence.
17. (@) () Where did Injury occur vy o town) . {Comoty) {Eate)

(ct
{d) Did injury occur in or about homie, on fa.xm in industrial place, [a public place?

©
18. {o)
()]

. (Sperjry type of place)
While at work? . —.....peepeicponnnamenes ) Means of injury.. 4............

23. Signature /7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by

. Registered Apprentice No................. - " .

“'-’orking under my personal supervision. )
Licensed Embjiyy No.Qz 7/: / 4.2
P, O. Address./4 W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T%. {Failure to comply with

the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so siated above.




